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§a PART |. DEATH WAS CAUSED BY: 17 4 
Bees 5 . IMMEDIATE CAUSE (o) net (E /W aX (CATO) IZEF FREY ies > = 
eods 
i iby, DUE TO cS 
S228 
Hie Condon, i ony wisn gf POSURE. he. LS Se ee 
we 
VPesss {0}, sloting the sadeelaiva Bue To) 
= oe couse fost. rm) 
Zin Eo ——— — 
of 2 o fe 3 PART HI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
£30 ——a Pe PERFORMED? 
25s 6 5 yes] NOI 
ewe ® & [200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port I af item 18.) 
Su ols & [PRIMARY () or CONTRIBUTING [7 
a § =2E 3B | CAUSE OF DEATH. 
29s 2 7 _—— 
a 22° 3 [a0c. TIME OF INJURY _-Manth, Day, Year _]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. form, T2. (City or town} (County) (Stole) 
BEG SL Fal Hour 6, m. While Not while Factory, street, office bidg., etc.) | 
Zlvres = pom, 9 ot work [] of work H 
22 62 - 5 7 : 4 
Fog . | certt | ook chorge a je remains oes ec obove, on Autops: A mspection Dd naquir a and tn m 
zfee 21, I certify thot t took chi f th d dob Id _on Autopsy Inspection BG. Inquiry d Y 
x tr = opinion death resatfed fron: Natwral cpgses [_].{ Acciden Suicide B9, }Homicide [], Undetermined monner [J 
2 = 
Pe soe Vay DATE SIGN 
ataas pikes Ra oF, CHIEF MEDICAL EXAMINER [7] 
Bbess SIGNATURI val eS Z Ca _M.D. 
=e. & ASSISTANT MEDICAL EXAMINER [1] i 2 if 2 3 
peras who EXAMINER'S 
522s : NAME (Type) < DEPUTY MEDICAL Eearaer Ja 
23 coat ME ==. — =. = SS 
Toes = Wo. BURIAL, CREMATION i Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {Caymteen, of wi ote 
ase MOVAL (Specify) Cog 
° ow Q o s A Lx Ory “% 
23. FUNERAL DIRECTOR’: 24a. REC'D BY REGISTRAR 2b. taal ie) “2 ae 
VS. AISME 
‘ foo Qeedtge, 
a ae Sines Mel Md" \om DECL8 WS fetes Dep 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Tb 3a! q 


FOR STATE _15848 MEDICAL oii iva CERTIFICATE OF DEATH 


PLACE OF DEATA 2. ~ USUAL RI RESIDENCE re deceased hed? it insti 
@. COUNTY e. STATE b. COUNTY 
Worcester MARYLAND Worcester 


~_b, CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If oulside corporate limits, wrile RURAL end give neeres! town) 
write RURAL end give nesrest town) 


Rural Selbyville, Delaware 2 years _|~ Rural Selbyville 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sirce! eddress) d. STREET ADDRESS (| @. IS RESIDENCE 
ON A FARM? 


/ R.F.D. Selbyville v5 [] NO 


3. NAME OF First Middle Last 4. DATE Month Dey ‘Year 
DECEASED 


OF 
(Type or print) James Lewis DEATH 22. ] 7 19 63 
5. SEX 6. COLOR OR RACE! 7. maRRIED [] Never MARRIED §@ | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER] YEAR| IF UNDER 24 Hi 


aA sybithday) | Months) Days | Hours) Min, 
Negro | wipow:o [] _oivorcep [] Uh yrs. 


TIO kind of work | 1b. KIND OF BUSINESS QR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ir ‘evan if retired) | 
ae | Fi A 
13. FRTHER'SNAME * | 14. MOTHER'S MAJDEN NAME iY 
| 
Ucuknen | 


1S. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO. 5 


YZ SaTOaMRNT Address > : 
ne, of unkown} tree arordaleschierv i i 
ee d) 


| 18. CAUSE OF DEATH [Enier only one per line for (8), (b), and (c).] INTERVAL BETWEEN 


a ah ae IGCHEX/N ¢ /NAUITIANV EBB 


DUE TO 
condi, Hoan wich WOBICLIME IMM OF Es0P/t BaYS @ thes 
(oi mand Oe a ving 
cause last, (c) 


DUE TO 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN | IN PART Tle) 19. WAS AUTOPSY 


IIBD TUBL ECASTRET TOMY FULY 1945 le Eom 


"20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part or Pert Il of item 1B.) 
PRIMARY [] or CONTRIBUTING [1 
CAUSE OF DEATH. | 


'20c. TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED , 2De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) “(State 
dour ‘oat While __ Not While lactory, street, office bldg., ete.) 
9 Jet work [] at work ' 


MEDICAL CERTIFICATION 


21. 1 certify that | took charge of the remains described above, held an Autopsy [_], _Inspe: Inquiry, 


Suicide [], Homicide [-], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


G 
i 
o 
a 

cy 

‘o 

= 

5 
c 
g 

a 

ey 
° 
2 
2 

= 
a 

& 
= 
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ra 
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5 
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iS 
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= 
= 
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2 
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) 
@ 
a 
ro) 
“ 
‘ 
G 
a 
iE, 
5 
x 
ny 
& 
5 
® 
oe 
3 
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oO 
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54 
a) 
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iz 
5 
z 
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° 
a 
z 
= 
3 
= 
oi 
t 


its designated agent, prior to burial, cremation, or removal, and in B 


ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER JSS 12-16-63 
> M.D. LOL Bay Strreedysien city town, or county] Snow Hill, Worcester 


“| 22b. DATE Me ° | 22c. Se “OF CEMETERY OR CREMATORY owes (City, town, or country] wa 


Lar at ly) faye 17 Sarah CO p rake 


OS 723. FUNRRAL DIRECTOR DDRESS 24a. REC'D BY [Sra 4b. REGISTRAR’S SIGNATURE 
VR AISME W a ee p 
5M 1/62 Peg, ad. lt 'DEL20 1963 Bal fh 


MD. 


please execute ¥ 


TO DEPUTY 
Health or i 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£9 CERTIFICATE OF DEATH 16340 


s = = — = 

= i. PLACE OF DEATH * + |) 2, USUAL RESIDENCE (Where deceased lived, If Institution; Residence before edmission) 

° aa COUNTY «8. STATE b. COUNTY 

3 Sipe ___ MARYLAND _ ey... pL oingl ____«_* We reesFer-__ 

2 b. CITY OR TOWN (if outside corporate limits, | &, LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

% write RURAL and give nearest town) | 

fs Ay aa XS eeu ef = 
e NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) Z| y & STREET Aoonesé os RESIDENCE 
EPs 
= § * 

ate ae 2 ess <7, ber ae IL =| 

3 Ss 3. NAME OF First Middle Lest aD Month Dey Yeer 

3 2 an DECEASED 

8 & oe (Type or print) POEL / >) 2 vA 923 

° 8st S. SEX 6. COLOR OR a see MARRIED oO NEVER MARRIED ot Sa aA Sin 9. AGE (In years | IF UNDER T YEAR| IF UNDER 24 HRS. 

Ss ze ‘ last birthday} yy Days | Hours | Min. 

o/s 2 Male. este wipowD [] _ivorcep [7] Geb: tL L962 yrs. 

6(5 g § 10a. USUAL OCCUPATION (Give Xind of work | 10b. KIND OF BUSINESS OR ake erate (County & Stole, or foreign country) "| 12. me ‘OF WHAT COUNTRY? 

Zoe dena during most of working life, even if relirad) 

= \S E > s 

BORE Aes. in es jee ras cee MM aeyl ool MA se 

2 Bee 13. FATHER’S NAME Mee MOFRERS MAIDEN RAME 

= a = 

$582 | Wy: e/a # 

3 § VM sire LY an “ef. 4 (2 le =. =. 

‘e . 1S. WAS DECEASED EVER IN U.S, ARMED FORCES! | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 

£ 3 a unkown) | (Ifyes givewarordatesofservis VW, 

J é ia ZL, C17 & jDrveilly. Lbsawel, Suze ce a A/ 5 (ene = 

= 6 ‘18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end E TERVAL pETWEEN 

2 yt 

é 5 PART I. DEATH WAS CAUSED BY 

= F IMMEDIATE CAUSE a)” LL WE Ca Len ¢ VEST i a 

is c 

I 2 ) fe DUE TO 

z E Conditlons, if any, which (b). bees a z. 

ri 5 gave rise to immediate cause 

= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


(a), stating the underlying (SUE TO 
couse last. (e 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite) 


19. “WAS ‘AUTOPSY 
PERFORMED? 


RP Elda 


20a. ACCIDENT WAS UNDERLYING [3 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. PLACE OF INJURY (Home, farm,» 20f. (City or town) os (County) 
factory, street, office bldg., etc.) | 


1 
! 
pe £2, that (I) (we) last 


“AM, from ee causes pi on the date stated above. 


C Lnmp \7 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR=GREMATORY 23d, LOCATION TGivy, town Sat {State} 
OVAL (Specify) 


‘3 Dec 363 |\MbZ20 Soph sr “Siew 2 igo a 

24 FUNERAL DIRECTOR'S SIGNATURI my ADDRESS ‘25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

iin 20 : : et Lb fh Fef \oatt JAN 2 i464 {Cooks Vsdge, 
/ / 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 


While Not While 
at work at work 


MEDICAL CERTIFICATION, 


19 


QZ, and that death eee at.f 3 


ATTENDING STAFF 
MD. Ph oo DIRECTOR 1 Pys. 
22d. ADDRESS 


~ 


director, page 3 should be detached for use as the burial-transit permit. Then please 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


VR AIS wit} 
20M 5-63 


% 


The law requires that the death certificate be executed within 24 hours after 
ician al 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 


VR AI: Ww a 4 
ae. . 5 Statw! ML tf 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘3 EAT ; 
15850 CERTIFICATE OF DEATH 1624 


1, PLAC. Rey DEATH 


@. COUNTY 
Weare esTer - 2 ae 
corporate limits, a 


— 


©) 


2, USUAL RESIDENCE iy deceased lived, If inslitutlon: Residence before edmission) 
@. STATE b beeen 


¢, CITY OR TOWIIIF outside y aay, write RURAL end give nceres! town) 


= 
finer: 
st 


( 


UNDER 24 HRS, 
jours | Min. 


7. MARRIED. [Never MARRIED [_] 9. fina 


Le C3 /¢ Wit Vi Je wiboweD [~~ vivorcto [-] | Sz of LE L§ SF" 
. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR wus i BIRTHPLACE E25 & Stote, or foreign couniry) 


jone during most of working | life, even if retired) 


ss CHES 0 Plows | ee ae MSA. 


, 
DENA ie Kagan Deze Le — bop es we 
15. WAS DECEASED EVER IN U.S. ARMED FORCI 6. SOCIAL SECURITY NO.! 17. TORBAY, Address 
(Yes, no, ies yee givawerer date erordates ofsarvi Hb, “f, 
Vac "he GL. Yosen Snow L 
1B. “- OF DEATA [Enter ‘only one cause per line for (a), (b), Me i} 


ae! 53.0 ms im_Z BCL § 
€ UE TO. 
condom, tony. wien) ww VED[LBS I ~ PE CLWO/MG Celow |3 fer. 


geve rise to immediete ceuse 
(e), steting the underlying ¢ CUETO 
couse lest, to 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 


—— APL tad 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 


2 
2 
hae} b, CITY OR TOWN [if outsi ¢, LENGTH OF STAY IN Ib 
Ba write RURAL end giva neerest town) 
hol * e 
£32 X POLE nt Wh aA , See LFS 2 
Ba d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat eddross) d, STREET ADDRESS #. 1S RESIDENCE 
id ON A FAI 
ea 
be aa fa 3oe VM, Mor Fler pS se 
£5 3. NAME OF First Middle “Last { 4. res Month 
3 2 DECEASED 3 
a (Type of print) . WA DEATH 
f° sy A OSeu. e 19 
Par 
2 


Pex 


12, CITIZEN OF WHAT COUNTRY? 


cian. 


hysi 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physi 


ing pI 


19. WAS AUTOPSY 
PERFORMED? 


200. ACCIDENT WAS UNDERLYING [1] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 


200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 


factory, stree!, offica bldg., etc.) | 


sed from.. KY oe oe f = a 2 that (I) fwepdast 


Exe and that Geath occurred af/..§M, from the causes and on the date stated above. 
b. DATE 


naa MD. rr ape piREcToR [_] fans, ao Pra Gees hg 
Mgw Kiel, [rb 


3a, BURIAL, CREMATION, IM DATE THEREOF | 23c, NAME OF CEMETERY OR-EREMATORY— 23d. LOCATION make town oF Posts 
Bon (Specify) tf, me Pp) e 
& 


20d. INJURY OCCURRED 
While __Not While 
work [_] a work 


206. TIME OF INJURY Month, Dey, Year 
Hour a.m. 


MEDICAL CERTIFICATION 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any“event, within 72 hours after deat! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove*cal 


death. Page 4 may be retained by the hospital or attend 


ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 
r CERTIFICATE OF DEATH 1 6 e 4Z 
S — ——— 
= 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institutlon; Residence before admission) 
es @. COUNTY #, STATE b. COUNTY 
5 WA ree s Je Poa - _ MARYLAND _ Le iff ne 2sPer 
3 b. CITY OR TO’ {if outside corporat its, ¢. LENGTH OF STAY IN 1b c. CITY OR TOYN (If = je corporate limits, write RURAL end giva nearest town) 
~t write RURAL end give nearest tow: 
N ry 
W TO Mek. I | A ae | ts 
te d. NAME OF HOSPITAI INSTITUTION (if not in hospitel, give street eddress) t d, STREET ‘ADDRESS Pits 
3 
a ed ‘ i * a2y S. ps Viet <7 
3 3 3. NAME OF First Middle Last “Dey ‘Year 
52 DECEASED / a 
‘Yee or print) ‘ Oo? 
gs § = Charles _ ‘ZA Ykebeer, Sah 19 
5. SEX 6. COTOR OR RACE|7“waRRiED [fPREVER MARRIED [-] | & DATE OF BIRTH TF UNDER 1 YEAR| IF UNDER 24 HRS. 
an 3 Months] Deys | Hours | Min. 
° 8 | Lele | Wh te wivowep [] _vivorceD [7] (eh 7IE% 59 : 
e & g 10, usu, \L OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTR’ BIRTHPLACE (County & Stele, or foreign | country) 12, CITIZEN OF WHAT COUNTRY? 
2 53 dong during most of working life, even if retired) 
2 " ; 
3 ES 2 Make abdain __ |SBA Resch Conny Sea gre: Mell, Plaryland WSA. ee 
& a g 13. FATHER’S NAME Va eal 'S MAIDEN NAM! 
= Qo 
s 23 
$50 hacks Aéken Co ee ay 
© Ss ie ae DECEASED EVER IN U.S. aan FORCES? 16. SOCIAL SECURITY NO. Yy INFORMANT ‘Address 
£ $8 5 ae ey ues inetas 
= 
B.2 = Y¥-FO3. hn 
= ¢ rs Ae Ca OF SEE ae ‘[Enter only one couse per lina ae (b), ted 2).J ~Finrek VAL BETW fn 
38 ONSET AND EATH 
ce PART |. DEATH WAS CAUSED BY: > 
eo iaweslancause wy {PCY TE rs inate i Aas a é BEND | Mitt 
Cc. 
a5 
of 


-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


cnt ui aay, Oppel: Vat Meaeaer Vb Ys 


gave rise to immediate cause 
{e}, steting the underlying DUE TO 
couse lai a ae 


The law re 


(e} 


A 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) | 19. May ae! 
f = a PERI 
UG 
3 = esas! 
& 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of Item 18.) 
@ | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) —~—~—~—«(Stete). 
g Herein. While __Not While factory, street, office bldg., ete.) | 
= 19 jet work [_] et work [_] 


= 1 IGE tof 2c BQ oy IZ, that (1) (ore) last 


».M, from the causes and on the date stated above. 


22b. DATE 
we [REO pR Hoe BAY) 72 hee ihe 
22d. YD 


23d, LOCATION (City, town or county) 


~— 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF es NAME OF CEMETERY 
Rl = 


et vag GL Aes ‘eigee 4, Te 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


YR AIS a“) 
20M 5-63 


1 Tt}¢m 20b Film 347 1-15-fARYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 15 852 MEDICAL EXAMINER’ ‘Ss (CERTIFICATE OF DEATH ] 6343 
HEALTH DEPT. |F: PLACE OF DEATH 1 ij 2. USUAL RESIDENCE (Where deceesed lived, If inslitulion: Residence belore admission) 
ene e 
bess Worcester > manvianp | "Maryland =6°“°'"" worcester _ 
gee B. CITY OR TOWN Gt aE TOT ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN [If outside corporele limits, write RURAL end give neerest lown) 
a [Pocomoke Crey Life Be Pocomoke City 
& . "|= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress)—— d. STREET ADDRESS fel is RESIDENCE 
eB. xX Seventh Street Seventh Street ves [[] Nop 
2583 ‘SD NAME OF “First Middle ~ Last 43 ‘DATE Month “Dey “Yeer 
° s DECEASED 
ery (Type or print) LLOYD JAMES PHILLIPS SeaDecember 26, 19 63 
Paes tr] 5. SEX 6. COLOR OR RACE) 7, wapnieD [RK] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE [In yeors |IF UNDI mae |_1F UNDER 24 HRS, 
wate iN 6 birthday) | Mo: “Deys | Hours | Min. 
gens Male White | woowo[] ovoreof] April 20, 1895 ee | Bele | ae 
ike 1Da. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ae ye (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
_ Handyman _ Gardening _|_—- Maryland _ USA_ 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Phillips Elizabeth Mason 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address "4 = 
(Yes, no, or unkown) | {lfyasgive werordetesof service) 
No - unknown |Raymond Phillips, Pocomoke City, Md. 
“] 18. GAUSE OF DEATH [Enter only one cause per lina for (a), (b}, end (e).) INTERVAL BeTWEEN — 


ONSET AND DI 


TH 
ran Oca CERT eS Ceeeee Aree ae 


G76 x DUE TO aie 
AL! + anyy al (b) = . eT ak ion Prneume lhova aes i Mnuly, 


geve rise to immediete cause 
(a), steting the underlying Eyeie) 
couse le: 


(c}_ 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTI DD TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l/el) 19. WAS AUTOPSY 

5 pe PERFORMED? 

3 | ves PF no [] 
o& ls 20s, TERA CATs WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enfar nature of injury in Part I or Pari Il of item 18.) > yt <a 

PRIMARY.£Z’Q or CONTRIBUTING [7] r 

B | CAUSE OF DEATH. Self inflicted gun shot wound of left chest 

a = ane a == i= Se ao 

§ | 20c. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, aa 20f. (Clty or town) {County) {Stete) 

6 Hour Ss me While Not While fectory; street, office bldg., etc ! 

8 Dee Abis LSlatwork [] at wok Pooomolee WOr Md 


211 aes that | took charge of the remains described above, held an Autopsy ra} Inspection il Inquiry Ke and in my opinion 
death resulied from: Natural causes (cal Accident {La} Suicide oO Homicide O Undetermined manner oy 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL Le Nee i 
SIGNATURE Dard Q + _ Mp, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


DEPUTY MEDICAL EXAMINER 


hae OR ae SO pigs ee AE (2130 [63 


22a. BURIAL, CREMATION,| 22b. DATE vb 22e, NAME OF CEMETERY. 22d. LOCATION (Clty, town, or country) ~~ {Stete) 


Burtat” 12-29-1963 | First Baptist Pocomoke City, Maryland 
: ADDRESS 24a. REC'D BY "1964. oe "5 SIGNATURE 


K byalepr/ Pocomoke City, Malo MAN 6 196: fefonbea Nusdge. 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 


or its designated agent, prior to burial, cremation, or removal, and in any event 


TO DEPUTY 2 EXAMINER: This certificate should be executed within 24 hours after death. If any de 


< 
rs 


trem Tp Film 546 le-25-65 ali, ARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16344 


FOR STATE 


HEALTH DEPT. PLACE OF BEA 2, USUAL RESIDENCE (Where decoased lived, If insiitufion: Residanca bafora admission) 
. @. STATE b. COUNTY 
5 Vsore este Co Manvianp Maryland "ss Worcester 
= b. CITY OR TOWN {if outside corporata limits, ¢, LENGTH OF STAYIN 1b || c. CITY ORTOWEMAl outside corporate limite, write RURAL end cae ia town} 
ey write RURAL and giva nearest town) ‘ 
Ae 2 ’ 
“ e itel Lite |_LX West Qe Guean City, Mary lan 
3 d. NAME OF HOSPITAL OR INSTITUTIQN [if not In hospital, give street address) d. STREET ADDRESS = q RESIDENCE 
3 ON A FARM? 
sezes a = 4 Rot 216 «ee 
e 3. NAMEOF . First oe aes Middle 4. DATE: ~ Month Day Yaar 
2 DECEASED + 
3 (Type oF pris “9: i DEATH 1d 4 1963 
SEX é i ‘OR RACE 8. DATE OF TS 9. AGE (In yaars |IF UNDER YEAR] IF UNDER 24 HRS, 


Months| Deys 


¢ 7. MARRIED [~] NEVER MARRIED [_] es bithaey) 


ate! f /é gro wipoweD fi pivorceo [_} } -3O° IE 27 yn. 
Wa, USUAL OCCUPATION (Giveskikd of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. Pye (State or foreign 1G 
dons during most of working [ife, aven if retirad) 

ae ¥ town 


13. ighmne = : Cc 14, al MAIDEN NAME 
Ann.2 Butler 


Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Oo Is nr Pee 
1s, WAS BECEMED EVER A U. " ‘ARMED FORCES? \2 “Can SECURITY NO.| 17, INFORMANT Address 
2) 


{¥as, no, or unkown) | (Ifyasgivawerordatesof servic: 2, vA 
A ALE 2AY 8 Mabel He - W, 4 Cy Wel, 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and te. 5] io BF AND ora 
PART DEATH MesAtE caus te) ALCOhOlic Intoxication ly DEP ERRD/ Hours 
c DUE TO (Blood alcohol 


Conditions, if any, which (b) 
geve risa to Immadiete cause 
(a), steting the underlying 
couse last. te 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia) 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


e Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your ee 


Page 3 should be used as a burial-transit permit. File pages 1 and td with the State De 


ignated agent, prior to burial, cremation, or removal, and in any event with 


19, WAS AUTOPSY 


ra 
id PERFORMED? 
3 YES ps No Gj 
|] 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) 

& | PRIMARY [1] of CONTRIBUTING (] 

G | CAUSE OF DEATH. . 

s 2c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 208. (City or ptown) (County) (Stata) 
s hiar. wea. Whila __ Not While factory, street, offica bldg., etc.) | 

EJ 19 at work [-] at work [_] | 


21. I certify that i took charge of the remains described above, held an Autopsy Inspection be Inq in my opinion 
Accident lia Suicide ral Homicide [= Undetermined man 
CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER oO oft SIGNED 


DEPUTY MEICAL EXAMINER / 2/ tf g G3 


& 


MD. 


r its desi: 


Addrass (Street, city, town, or county) 
me NAME OF CEMETERY OR CREMATORY 2 nepere (City, town, or county) (Sta) 


Eller 


please execute the certificate, writing the word * 


4 should be forwarded to th 
TO FUNERAL DIRECTOR: 
ths 


nod 
> 
z 
5 
Fe 
S 
v0 
s 
a 
= 
5 
xe) 
2 
mn 
nN 
< 
£ 
3 
U0 
2 
Fi 
& 
x 
o 
3 
> 
+ 
9° 
<3 
2 
& 
8 
2 
i 
iz 
iS] 
: 
iol 
wa 
4 
Vv 
2 
a 
YW 
= 
> 
& 
i=) 
Oe 
WW 
a 
fe) 
H 


Health of 
SF 

\ 
re 
re 


24a, REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE y, 


oa DEC 1 6 [Chany Bizz 


YR AISME 
5M 1/63 


L. Sabra, 


ES 


MARYLAND ‘STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘CERTIFICATE OF DEATH 16345 


i 
\ 


( 


1. PLACE OF st 3 854 2, USUAL RESIDENCE (Where deceased lived, If inslilulion, Residence before edmission) 


24 hours after 
in by the fui 


in 


rages 1 and 2 sh 


8 


ding physician and completely 


Then please _r 
1, any 


ansit permit. 


bee : STATE b, COUNTY 
Worcester MARYLAND - Maryland Worcester 
b. CITY OR TOWN (if outside corporate limits, je LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give Resrest town) 
Pocomoke City | adie Uy. Pocomoke City 
d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) / 4. STREET ADDRESS * ny ae es 
501 Market Street 501 aise Street ves [] NOX] 
"3. NAME OF First ‘Middle test DATE Month Dey Yeer = 
DECEASED 4 
(ype or bent CLARENCE LEKIES POWELL |" BEaTH December 20 1963 
5. SEK |6 COLOR OR RACE|7, maRRieD BK] NEVER MARRIED [_] | 8 DATE OF BIRTH «49. AGE fie yer IF UNDER T YEAR| iF UNDER 24 HRS. 
1 birt CGH: Devialiiada | TMinaes 
Male | White | woowo[} ovoxmpBept. 29, 1898 | 6B° [wm] | me | 
. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Salesman | Automobile Maryland | USA 
“13. FATHER'S NAME = iia 14. MOTHER'S MAIDEN NAME ; “a 
Clarence C. Powell | Amelia Bevans 
15. Ww) CIN U.S. 716. § SEC Zz Aticrers = 
Pea career INI eee PIED Rake | foesOriauarcuR MND Egy: INFORMANT sor Market Street 
_No == 214-16-4947| Courtney 0. Powell, Pocomoke City a 
‘IB. CAUSE OF DEATH [Enler only one cause per line for (2), (b). end (c).] wate TWEEN 


PAR: earth eee Coronary Occlusion 


Fi é DUE TO 
Conditions, if any, teh: wy J oF Snare Heart Disease | Years 


Pew AND DEATH 


gave rise to immediate cause 


MEDICAL CERTIFICATION 


TTENDING PHYSICIAN: The law requiras that the death cartificate be executed 


be retained by the hospital or attending physician. 


(s), stating the underlying DUE TO 
cause last. {c)__% % 
PART il, OTHER SIGNIFICANT “ot CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART Me) 19. WAS | AUTOPSY 
PERFORMED? 
1. Hypertension 2. Laryngectomy (for malignancy ) yes [] no [] 
1200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OP. CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 
20c. TIME OF INJURY Month, Day, Year 


20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
While __ No! While | factory, street, office bidg., ete.) | 
19 jet work [_] at work [_] | 1 
21. | certify that (I) (this hospital) attended the deceased from 19.9. Yee..29...... , 1963, that (1) OF last 


saw the deceased Ny on., DEE. pe D.....19 3., and that death occured oB45R, from the causes and on the date stated above. 
222. SIGNATURE / j A 4 ~ 22b. DATE 
iar TTENDING MED STAFF SIGNED 
ia | PHYS. ET DIRECTOR yey PHYS. ff] 12-21-63 
2c, PHYSICIAN 22d. ADDRESS — 


NAME (TP?) Charles W. Trader , 02 Market St. ,Pocomoke City, Md. 


Hour em, 
p.m, 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, paga 3 should be detached for use as the burial: 


death. Page 4 i- 


230. 2 BURIAL, “CREMATION, ee: “DATE THEREOF 


TO FUNERAL DIRECTOR: After this certificate has been signed by tha atten 


TO HOSPITAL’ 


a 


so ae, 23¢. NAME OF CNET EDERIONX ire LOCATION (City, town or county) (State 
aa at” |12-23-1963| First Baptist Pocomoke City, Maryland_ 


INEBAL DIRECTOR'S is ADDRESS ae “REC 1D BY REGISTRAR | 2Sb. BSL nll Ss a Sed 
Last fe. VAlipn’ Pocomoke City, Mdipar | DEC 264 1953 _ (OU ag = 


inutes| 


= 


and 2 should 
a 


24 hours after 
in by the funeral 


ges 
72 hours after deat! 


he attending physician and completel 


lease remove carbon papers. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


®: 


retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by 


director, page 3 should be detached for use as the burial-transit permit, Then p! 


TO HOSPITAL 
death. Page 4 


VR AIS (4) 
15M 7/61 


=) 


~ 


ope 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15855 CERTIFICATE OF DEATH _ 16346 


1, PLACE OF DEATH ~~. 2. USUAL RESIDENCE (Where deceasad lived, If Institution: Rasidence befora admission} 


a. COUNTY a, STATE b, COUNTY 
a 6 wxmvians | [ae Xite m1 \Alo gees Tae 
e. CITY OR TO’ 


b. CITY OR TOWN (if outside corporata limits, N (If outside corporate limits, writs RURAL and give nearast lown) 


¢, LENGTH OF STAY IN 1b 


‘weita, RURAL and piva nearest town] 
FRC IY 20yAS IL (a aosiie h- a 
dd. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straal address) Ps ‘STREET ADDRESS 0-15 RESIDENCE 
| Rk. - D, ves [] NO my 
3. NAME OF First | a. DATE Month Dey Yer 
DECEASED (3 OF , 
| Mwroreim IIE ALA MII ae: | TTI G peata Dee. 1ST 4963 
5. SEX 6 COLOR OR RACE)7, smarnien [-] NEVER MARRIED ba] | 8 CATE OF BIRTH 9. AGE [in years /IF UNDER 1 YEAR] IF UNDER 24 HRS, 
¢ last birthday) |"Months| Days | Hours | Min 
NY ul wivowE [] __bivorceo [_] a U Ly 7 s | q I Tu". | a 
WO. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRT! & Stata 


PLACE hee & Stata, or hat country) | < 12. CITIZEN OF WHAT COUNTRY? 


[Seti PYAR Worm inteton Dex! USC 


| MOTHER'S MAIDEN NAME 


done during most of working life, aven if ratirad) 
a 


4 P NAR §? 


13, FATHER’S NAME 


Nivtiam GC. REeTHin & | Su¢cnw (4 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Addrass 


(Yas, no, ees ae ror datas of service) 7 /\ K Ep 
Nee. WSS-1p-2660 Mas. Guise Haris Sie He Mle 
) 18. CAUSE OF DEATH [Enter only ona ca # lina for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Bite ie Shennene EET 
IMMEDIATE CAUSE (a) _ ey een =. 
1 +4fA DUE TO 
Conditions, if any, which » Cartenern ade Aes fio — 


gave rise to immadiata cause 
(a), stating the undarlying ( PUETO 
causa lest. e) 


- > Ml, OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH Mie. RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


Aun. 


20a. ACCIDENT WAS! Keene acco o 
OP CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19, WAS AUTOPSY 
| PERFORMED? 


yes [] NO ae 


2Db. DESCRIBE W INJURY OCCURED. (Enter natura ot injury in Part | or Part Il of itam 18.) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour em. * 
p.m. 19 


21. 1 certify that {I} 
saw the deceased alive on 


2Dd, INJURY OCCURRED 


While __Not Whila 
at work at work [_] 


tended the deceased eee WER to. Ew, Sey 192% that (I) (reNast 
f Lig Band that Heath occured aif 25 m the causes and on the date stated above. 


2Ds. PLACE OF INJURY (Homa, farm, | 201. [City or town) (County) (Stata) 
factory, strat, office bldg., ate.) | 


MEDICAL CERTIFICATION 


= .. 22b. DATE 
F her cer STAFF SIGNED 
Van, mo. | PHYS. pa tikecror F Piivs, 
ere 224, ADDRE ; 
_|_““8¥ahk B, Gantz hey Ci LL, A>. 


23a, BURIAL, CREMATION, | 23b. DATE [es Je. cane OF CEMETERY OR-CREMATOR Ya 


REMOVAL (Specify) 
fee ae Sarl 63 | Riversipe 
SIGNATU q 


24 gti DIRECTOR'S. - box &. B55 Wie 


ao tQcal JON (City, lown or county) (Stata) 


Garin M2 


i V B63 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4f> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15856 Dee se is OF DEATH 16347 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If Institutlon: Residence before admission) 


2) — 


i *. COUNTY ©. STAT b. COUNTY 
a“ | WYrercesTer- Btn esl lat yf > WOK 22 S Te pr 

a $ b. CITY OR TOWN {if outside corporete limits, | c. LENGTH OF STAY IN Ib c. CITY OR TO’ (If outside corporate limits, write RURAL end give neerest town) 

oO write RURAL and give nesrest town) 
cay ; XS Ltd 

we MOK LTS Pic - Hat! LL 

3 © d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) i! d. STREET ADDRESS IS RESIDENCE 
fe ON A FARM? 
- ‘3 a yes [_] No 
Sa '3. NAME OF First “Middle Lost ) 4. DATE ‘Month ‘Dey Yoor 
an Resenea, 3 OF 

i 'ype or print DEATH 

Se eee ee oe hlars (Sy oie ale Bichartean = Dee Se: cae 
Ss 5. SEX 6. COLOR OR RACE|7, marrieD [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yanrs | fF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 3 lost birthday) aera Deys | Hours | Min, 


en WEE wioowe ~~ vivorcen [] 5A yes. 


ale Tene ELE. 
. USUAL OCCUPATION (Gi 10b. KIND OF BUSINESS OR Neal n. BIRTH ‘CE (County & Stete, or foreign country) 42. CITIZEN OF WHAT COUNTRY? 


during, most of working even if retired) VA 
; : 
(— Aeyseni le. Chen frwe | Stee Lil, Margl aur be ae v= 
13, FATHER’S NAME 14. MOTHER'S MAIDE! (AME 


lav Clark at by Oe MeL ers Pe a 
15. Kee D EVER IN U.S. ARMED FORCES? | 16. SOCIAL sel W.. ees Mew 


(Yes, no kown) | (ifyesg: ordatesofservica)| tr t . 
4 A te __ BLY ¥2 FSCS IA ts Minute Wats, Srew lu Ma oh 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (bl, end (c).] eee 
TARTU DEATIMMEDIATE CAUSE fo) Ret pivariry. Qrstol +|3i 79 fee 
rin: ae mitoole 
Conditions, if eny, whch (o_ TN Catein pma| 7 E70 
geve rise to immediete cause ~" i 


{e), stating the underlying ¢ OVE > f / tle Me ee: %, fea? 


couse 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


ind of work 


attending physician and completely filled in by the 


Then please reg 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


tal or attending physician. 


z 
i i — . PERFORMED? 
S yes [] NO x 
= 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) = = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=f ee 2 =f = 
& [20 TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) {Stete) 
g Aecakeny While __ Not While fectory, street, office bldg., etc.) | 
z io 9 et work [] et work [_] i 


IGNED 


22e. ae eo 


4 aN DAY fly) Cae 


Ks 


ATTENDING MED. STAFF 
mp. | PHYS. Director [] PHys. [_] j 


22d. ADDRESS Stow) hil i 


2c. NAME OF CEMETERY OfCREMAGGRY 23d, LOCATION ( (Stete) 


W Agfec st. Metod st” Spray 


ADDRESS 25e, REC'D BY REGISTRAR 


Snow HM, Hl \wEC10 196 


~ 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospit: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


CIDE 


20M 5-63 


FOR STATE 
HEALTH DEPT. 


necessai 
actor, Page 


please execute the certificate, writing the word “ 


2 
° 
= 
2 
” 
Uv 
Bi 
a 
es 
3 
a 
a 
é 
& 
.¥) 
s 
‘s 
S 
F 
a 
& 
‘o, 
a) 
3 
B 


4 should be forwarded to the Chief Med 
TO PUNERAL DIRECTOR: Page 3 shoul 


| Examiner’s Office along with form PM3. P: 


be used as a burial-transit perm 


or its designated agent, prior to burial, cremation, or removal, and in any event witl 


1 


ith the State Boar, 
after death. 


‘ile page: 


PLACE OF DEATH, ae 2. USUAL RESIDENCE (Where decoesed lived, If insiitution) Retidence belore = 


5. SEX 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O44 
15857 {624 Pp: 


&) COUNTY a. | b. COUNTY 


MARYLAND Ma os e} CeS 


Z 1a 


jite RURAL end " ares! - OC 


dk xelere) nate) OR | Comoe (if City give street eddress) 7 TREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 
yes [_] NO > 


ab. es Y OR TOV MOLCE corporete IK )¢. LENGTH OF STAYIN1b || c. CX OR TOWN pe side corporate li ‘G ws wore neerest town) 


. NAME OF 


NAME OF ‘ “First ee “Middl | 4. DATE Month “Dey Year 
OF 
Rees Crrage mith | Be Dec, ot% 963 
6. COLOR ace. RACE|7, 7. MARRIED PR] NEVER RRIED [_] | 8. OATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR| IF UNDER 24 HRS. 


Fe Ma le Ne fo. WIDOWED i DIVORCED [_] o| Dec. i7 1720 a Peete] era ee 


We. USUAL OCCUPATION (Give kind] Fo 1Db. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stete or foreign oe ‘12. CITIZEN OF WHAT COUNTRY? 
done déring mopt of working life, evenfif retired) 


Tabor éer "| Factory ais 
13. FATHER’S NAME 14. MOTHER'S MAID) 


15. WAS DECEASED EVER IN cena FORCES? te sake SECURITY I a Address 


(es, ng, or ie |. 2 , a Pe: Ly // 4 Ma 


18 CAUSE OF DEATH [Enter only ona cause peaks BETWEEN , 
PART I, DEATH WAS CAUSED BY: fal AND DEATH * 
IMMEDIATE CAUSE (a)____ _ Ht&sa lv LAY: 
71g.’ DUE TO 
Conditions, if any, which 
geve rise to immediate couse 
(a), stating the undarlying 
cause lest. 


~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTR Tp DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19, WAS AUTOPSY 


as « intabd dug tw Soke [rs Eno 


“20s. EXTERNAL CAUSE WAS _ "2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | o Part Il of item 1B.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


‘] 2D¢. INJURY 'Y OCCURRED [21 Oe. PLACE OF INJURY (Home, form, | 2DF. (Cit 


Whil Not Whil factory, stree!, office bldg., ate.) | 
oer t ee Foon CQ. 


21.1 certity that | took charge of the remains described above, held an Autopsy Lb Inspection M7 Inquiry and in my opinion 
death resulted from: Natural causes O Accident [SX~ Suicide ([]. Homicide [_], Undetermined manner [_] 


pe CHIEF MEDICAL EXAMINER ["] 
ACTUAL 
SIGNATURE mip, ASSISTANT MEDICAL a DATE SIGNED, 


MEDICAL CERTIFICATION 


Ceanere DEPUTY MEDICAL EXAMINER 


A) Address (Stree!, city, | town, 
V9 f in NA} q aes “nal ‘OR gi 


INERAL DIRECTOR M: = ak ea REC‘’D BY REGISTRAR | 24b. R'S SIGNATURE 
hurch, Val ewJAN 6 a poh orlia \udge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15858 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Toaes 


2. USUAL Mar. aie decee: =] lived, # institution: aR ES balers egmission) 


TEESE ee 
= Ss ae ! aRnvEnte @. STATE la A b. maa Woree = Ta 


)b. CITY OR TOWN [if outside ia limits, | c. LENGTH OF STAY IN 1b c. CIVEQR Ma r side corporete limits, ie ‘end give neerest town) 


RURAL ond mm neerdst town a 
| x OCaQMa ke Q; 


4, See 2 STITUTION (if ngfin hospliel, give street eddress). d. STREET - 7 7 
Bod ee es REBT By 293 wire 


NAME OF | First Middle Lest 4, DATE ‘Month Dey Yeer 


Tit Caroling Mae ompsr | APE aaa vole Gi 


6. COLOR OR RACE|7. MARRIED [~] NEVER MARRIED [] 7} (9. AGE (in yeers |IF UNDER1 YEAR| iF UNDER 24 HRS, 


fast cea Months: Hours Min. 
WIDOWED [_] DIVORCED Oo gers | 
‘OCCUPATION (Give kfnd of work | 10b. KIND OF BUSINESS OR al | 11. BIRTHPLACE (Stete or foreign country) 


sata ee an 1 Tie pe 
13. FATHER'S NAME > + i Ss. + 
eve Piety = >| Fool aa ke ers 


15. WAS ULE EVER as ARMEDIFORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT im. dress 

(Yes, no, or unkown) | (Ifyes give weror det&of service) | fj | M 
—— > 

_—_——— mes Dor G2 IS. r_focome ! 


18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] INTERVAU/BETWEEN 
PART |, DEATH WAS CAUSED BY; ONSET AND DEA 


IMMEDIATE CAUSE (e) 12 SOMA 


n 17% p 
4/202 DUE TO 
i 


ry 


$s necessary, 
kector. Page 


| Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages | and 2 with the State Board of Heg 


@. IS RESIDENCE 
ON A FARM? 


in 72 hours after de 


24 hours after death. If any d| 


Conditions, eny, which (b). z= : 

geve rise to immediote cause Z C4 gi. Oe CA y) 
(e}, stoting the underk DUETS 

cause lest. ()_ ; 3 


PART Il, OTHER SIGNIFICANT CONDITIONS ¢ CONTRIBUTING | TO ee BUT NOT RELATED TO THE TE om DISEASE CONDITION GIVEN IN PART I le)| 19. WAS J AUTOPSY 


| PERFORMED; 
} ves [] No 
elure of injury In fe or Pert Il of item 1B.) a 


rn 


| 2De. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [1] 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Day, 7 


Dears, 


2Db. DESCRIBE HOW INJURY LOT? aes ni 


/-2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Home, 


arm, ' 20f. (City or town) (County) (Stele) 
While __ Not While fectory, street, office bldg., ete.) | 


et work |] et work t 


MEDICAL SEGHETOATON 


.L. EXAMINER: This certificate should be executed wit! 
please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fur 


21. I certify that | took charge of the remains described above, held an Autopsy i Inspection i ~ ind in my opinion 


or its designated agent, prior to burial, cremation, or removal, and in any event 


3 
= 
u 
3 
= 
2 
4 death resulted from: Natural couses [7 Accident (ey Suicide ie Homicide ja Undetermined manner ‘fa 
S& s D: @ CHIEF MEDICAL EXAMINER [~] 
= é Scand zi q mp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
E 3 > ExKneae DEPUTY MEDICAL EXAMINER 
> 2 oe NAME (Type) AV \ hf hie Address (Street, city, town, or county) 
B 3 22g, BURIAL, CREMATION] 22b. DATE THEREOF Rte NAM OF ah ERY OR € “Ce ‘TORY 23x LOCATION (City, town, or co 
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